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found to be very high (100.0 per cent) and 17 per cent for acceptors of female 
sterilisation. Reproductive tract infection was found to be very low (2.5 per cent) and 
sexually transmitted infection was 2.2 per cent. Awareness regarding RTI and STI was 
very low (2.0 per cent and 3.0 per cent, respectively), but awareness about HIV (AIDS) 
was very-high (65 per cent). 


Utilization of Government Health Care Services: Ante-natal care, 
complications of pregnancy and delivery, contraceptive services are mainly provided by 
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Immunisation of children was done most by government sources (64.8 per cent), while 
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protection against major childhood diseases (BCG, 3 DPT, 3 Polio and measles). Over 
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CHAPTER 1 
INTRODUCTION 


{.1 Background and Objectives of the Survey 

The Reproductive and Child Health (RCH) interventions that are being 
implemented by Government of India (GOI) are expected to provide quality services and 
achieve multiple objectives. There has been a positive paradigm shift from Method-Mix- 
Target based activity to client-centered-demand driven quality services. Attempt is being 
made by GOI not only to re-orient the programme and service providers attitude at 


grassroot level but also to strengthen the services at outreach level. 


The new approach requires decentralization of planning, monitoring and 
evaluation of the services. Under such objectives, GOI has been interested to gencrate 
district level data other than service statistics on utilization of the services provided by 
government health facilitics and also people’s perceptions on quality of services. 
Therefore, it was decided to undertake rapid household surveys for all the districts in the 


country. About 50 per cent of the districts are covered in 1998. 


The main focus of the rapid household survey were on the following aspects: 


l. Coverage of ANC and immunisation services 
2. Proportion of safe deliveries 

3. Contraceptive prevalence rate 

4. Unmet need for family planning 


a Awareness about RTI/STI and HIV/AIDS 


6. Utilization of Health Services and user’s satisfaction. 


1.2 About District 


Belgaum is located in the Northern part of Karnataka State It was in Bomb 
. ombay 


State till the states’ reorganisation in 1956. According to 1991 census the district | 
istrict h 


ad a 
population of 35,83,606 persons 


and grew at the rate of 1.84 Per cent during 1981-9] 


There were 954 women per 1000 males in the district. The population belonging to 
Scheduled Castes and Scheduled Tribes constituted 13.7 per cent of the total population 
in the district. About 67 per cent of males and 39 per cent of females were returned as 


literate In 1991. Population living in urban areas constituted 23.5 per cent in the district 


1.3 Survey design and sample size 


In the first year of the RHS, nearly 50 per cent of all the districts in India were 
selected with random start from cither first or second district and then alternative districts 
were sclected. Districts in a state were alphabetically arranged before selection. With 
this procedure, 252 districts were selected. In the selected districts 50 Primary Sampling 
Units (PSUs, Villages/Wards) were selected adopting probability proportion to size (PPS) 
sampling. The village/ward level population was taken as per 1991 census. The sample 
size for RIIS-RCH was fixed at 1000 houscholds i.e. 20 households from each PSU. In 
order to take care of non-response duc to various reasons, over sampling of 10 per cent 
was done. In other words, 22 households from each PSU were selected following circular 


systematic random sampling procedure. 


1.4 House-listing 
House-listing in each of the selected Primary Sample Units (PSU-village/urban 
ward) is an important activity to sclect the sample households. IIPS has provided an 


elaborate procedure to be followed for house-listing which is strictly followed in letter and 


spirit. It includes: 


Listing of every structure in the village/urban ward/block, dwelling units in each 
structure and other structures like school, shop, cattle shed, dispensary etc., with 
numbers. Then each dwelling unit is given a separate number. The list of all the 
houscholds in each Primary Sample Unit forms the sampling frame. The first 


houschold is selected by using a random number and other households are selected 


by employing systematic circular sampling procedure. 


All the households in the villages having population less than 1500 have been 


mapped and listed. A block has been selected for listing and mapping of villages having 
more than 1500 population. In urban areas a census enumeration block (CEB) has been 
selected from the selected ward and the notional map was copied. After the identification of 
the CEB in the city/town, house-listing and mapping have been carried out. From the 


house-list, the required number of households have been randomly _ selected. 


(Table 1.1) and (Table 1.7) . 


Table 1.1. Basic Demographic Indicators from 1991 census in Belgaum District of Karnataka state 


Currently married women age 15-44 (couples) per 1000 population 
Per cent of population 

Scheduled Caste 

Scheduled Tribe 


Others 


Per cent of literate population age 7 + 


Males 
Females 


Persons 


1.5 Questionnaires 


Data have been collected through a structured questionnaire. Two types of 


questionnaire have been designed for each selected household, one eliciting houschold 


Per etOM. and the other, eliciting information on women. While the information about 
the houschold is collected from any adult member (age 20 and above), information about 


eligible woman is collected from each currently married woman, age 15-44. 


Household questionnaire consists of two sections. The first section elicits 
information on household characteristics such as number of male and female members in 
the household, number of eligible women for woman questionnaire, religion, caste, 
source of drinking water, type of house construction, detailed information on each birth 
since January, 1995, incidence of maternal deaths since January, 1995, age at marriage of 
males and females married since January, 1995, prevalence of malaria since three months 
preceding the survey date, prevalence of TB and leprosy, and pone of Iron and Folic 
Acid tablets to un-marricd and anaemic girls age 15-19. This information is collected 
from any adult member in the household. Section 2 specifically aims at collecting 
information on general awareness about Reproductive Tract Infection (RTI), Sexually 
Transmitted Infection (STI ) and HIV (AIDS) of any male member, age 20-54, in the 


houschold. 


Woman questionnaire consists of 6 sections. Data on general characteristics like 
current age, effective marriage age, number of live births, living children and pregnancy 
wastage (still births, induced abortions and spontaneous abortions) are collected in 
section 1; data on ante-natal, natal and post natal care are collected in section 2; on 
eeaniision and child care for the last and last but one child born since January, 1998 
are collected in section 3; on contraception are collected in section 4; section 5 deals with 
the assessment of quality of government health services and client satisfaction; and 


section 6 elicits information on Awareness about RTI, STI and HIV (AIDS). 


Quality of data depends on many factors. Of them, questionnaire design, training 


of field staff and supervision of data collection are vital. These aspects have been taken 


into account in the survey. 


The questionnaire is designed for minimum number of errors that occur while 
2 


‘ 
- x : P 2 ¢no scope ior 
collecting data. Most questions have been designed with clarity and there is no sco} 


ambiguity. Questions are pre-coded, and skips and filters have also been provided for 


easy flow of data collection. 


Further, the quality of data has been ensured through intensive training of field 
staff. Field staff were trained (investigators, supervisors and editors) on the methods of 
data collection through classroom lectures and mock interviews. They were given 10 days 
training in local language and each question was explained in detail along with Training 
Manual during the training sessions. All the technical terms have been explained 
thoroughly until every one of them understood well. Special lectures from experts in the 
fields of reproduction, immunization, communicable diseases, reproductive tract 
infection, sexually transmitted infection and HIV (AIDS) have been organized during the 
training, thus, fully exposing them to the topics under study. This has enhanced their 
understanding of questions better and has increased their ability in eliciting information 
even from an illiterate and ignorant respondent. Also, they were made to conduct mock 
interviews in the class room. They were also taken to villages and urban blocks for field 
interviewing. Training sessions were conducted by the staff of the Population Research 
Center at the Institute for Social and Economic Change (Bangalore) and the International 
Institute for Population Sciences (Mumbai). Each investigator has been provided with an 


Investigator’s Manual and the team supervisor with a Supervisor’s, Editor’s and 


Sampling manuals. 


In addition, data have been checked and edited right in the field by the team 
supervisor. Surprise checks (10 per cent of the total sample) have been made by the staff 
of the Population Research Centre at the Institute for Social and Economic Change. 


Research officers of the International Institute for Population Studies were also present 
throughout the field Operations. 


1.6 Recruitment, Training and Fieldwork 


Educational qualifi 


graduates and the rest have completed graduation. All have fairly good knowledge of 
English and the local language, Kannada. In addition, many are able to conduct 
interviews in Telugu, Tamil, Malayalam, Marathi, Hindi and Urdu. About 30 per cent of 
them have experience in collecting demographic and health data in different India 


Population Projects (IPP) carried out by different organizations. 


Ficld staff were trained during September 28 to October 7, 1998. Field operation 
started on October 9, 1998 and was completed on November 30, 1998. Data collection 
work was reviewed when the team took a break for two days during Deepavali festival 
and doubts were cleared on some questions. To facilitate all these operations to be 
carried out in the field, a vehicle has been provided for each team. In gencral, between 10 
a.m. and 3 p.m. house-listing, mapping and selection of households are carried out, and 
interviews are conducted between 6 am and 10 a.m. and 4 p.m. and 8 p.m. Teams used to 
be in the primary sample unit (PSU) by 6 a.m. and leave by 8 p.m. All these field 
Operations were completed in a day in many PSUs and more than one day in the 


remaining PSUs. 


Data collection has been carried out in each selected district by a team consisting 
of a supervisor-cum-editor, three female investigators and a male investigator. There are 
two major field operations in the survey, namely, i) house- listing, mapping, and 
selection of sample households, and ii) interviews. House-listing and mapping have 
been carried out by two persons together. While one person records the particulars in the 
house-listing form for each household, other person maps the household. This procedure 
minimizes the error of assigning different numbers in house-listing form and map for the 
same household. The Supervisor has prepared a consolidated list of households and map 
for the PSU. After selecting the required number of households to be interviewed, the 
supervisor assigns the lists which contains household number, name of the head of 


household. address, date assigned, result of interview of household and woman 


questionnaires to the investigators. At the end of interviews, a consolidated list in 


‘Supervisor's Assignment Sheet’ is prepared from all Investigator’s Assignment Shects 


; j i j ‘iting the 
by the supervisor. In addition, the supervisor is assigned the job of editing the 


questionnaires and cent per cent spot checks in the field itself. 


Household questionnaire has been canvassed by the male investigator when male 


respondent age 20-54 is available in the household. In other cases, the household and 


woman questionnaires have been canvassed by the female investigator. 


1.7. Data Processing and Tabulation 


Data entry software provided by the International Institute for Population 


Sciences has been experimented by entering more than 1000 questionnaires. The software 


is found to be adequate and only minor changes have been made to suit the local 


conditions. (Table 1.7) 


Table 1.7. Sample Results for Houscholds, Males and Eligible Women, Belgaum 
| district, Karnataka, 1998 
Total 


Households gee | 
Completed 

Households present but not competent respondent at home 
Households Absent | 
Postponed 

Refused 

Dwelling Vacant/ Address Not a Dwellin 
Dwelling Destroyed 

Dwelling Not Found 


Rural 
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Total Eligible Women 


Completed (Interviewed 


Partly Completed 


EW Response Rate* (EWRR) 


Number of Males Interviewed 


(Households Interviewed/1100)*100 
(Eligible Women Intérviewed/Total Eligible Women) * 100 
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CHAPTER 2 
HOUSEHOLD CHARACTERISTICS 


2.1. General Characteristics 


The survey covered 99 per cent of the households in the sample of which 76 per 
cent were rural and the rest urban. Hindus constituted about 82 per cent, Muslims 11.9 
per cent and 1.1 per cent Christians in the population. Among the Hindus 21 per cent 
belonged to Scheduled Castes and Scheduled Tribes and 27 per cent to Other Backward 
Castes (OBC) (Table 2.1). | 


In the sample, only 13 per cent of the houses were reported as Pucca and the rest 
Kuchha or Semi-Pucca. About 6 per cent of rural and 35 per cent of urban houscholds 
were provided drinking water through taps. The other major source of drinking water 
was hand pump - 65.7 per cent in rural and 42.2 per cent in urban. The rest got drinking 


water from wells. 


2.2 Marriages, Births, Infant Deaths and Morbidity 

During the reference period (during 1-1-1995 to date) a total of 259 marriages are 
reported - 204 in villages and 55 in urban areas. The mean age at marriage of boys in 
rural areas is 23.5 years and urban areas 25.8 years while that of urban girls is two years 
higher than rural (16.7 and 19.0 years). The Crude Birth Rate (CBR) is estimated to be 
24.0. Looking at the performance of the family planning programme in the district during 


last two decades, the CBR estimated is not surprising. The urban CBR is estimated at 


22.8 (Table 2.2). 


In the survey, & infant deaths were reported suggesting low infant mortality rate. 


The number reported cases of leprosy and tuberculosis arc 3 and 6, respectively. 


' , 
However, the number of malaria cascs reported are large (102 by number) (Table 2.2). 


¥, 
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Table 2.1. General Characteristics of Households Surveyed in Belgaum district of 
Karnataka state 


1. Number of households interviewed 1090 — 


2. Household Population 


Total 

Male 

Female 

Sex ratio(F/M *1000) 

Number of currently married 
Women(15-44 years) 


3. Percent of Households by Religion 


Hindu 
Muslim 
Christian 
Sikhs 
Buddhists 
Others 


4. Percent of Households by Caste 


Scheduled Caste 
Scheduled tribe 
Other Backward Class 
Others 


5. Percent of Households by Type of House 


‘ Kachcha 
Semi pucca 
Pucca 


6. Percent of Households by Source of Drinking Water 
Tap 

Hand Pump 

Well 
Others 


Table 2.2. Marriages, Births, 
Karnataka state 


Mortality and Morbidity in Belgaum district of 


- Marriages during 1-1-95 to 30-6-98 
(a) Total number of marriages 

(b) Mean age at marriage for Boys 
(c) Mean age at marriage for girls 

(d) Boys marrying at age less than 21 years (%) 
(e) Girls marrying at age less than 18 years (%) 


tr 
. 


Births(Reference period: 1-1-95 to 30-6-98) 
(a) Number of births reported 
Total 
Male 
Female 
(b) Average annual CBR 
(ob) Average annual GMFR 
(c) Percent distribution of births by order of birth 


3. Deaths among children born during 1-1-95 to 
30-6-97* in 
(a) Neonatal period 
(b) Post neonatal period 
(c) Infancy 
Male 
Female 
Average annual IMR 


4. Number of neonatal deaths among children born 
during 1-1-95 to 30-6-98 due to tetanus 

5. Number of Maternal Deaths Reported during 
1-1-95 to 30-6-98 ; 


6. Major illnesses 
(1) Number of cases reported 

(a) Leprosy 
Male 
Female 

(b) Malaria 
Male 
Female 

(c) Tuberculosis 
Male 
Female 

(2) Number of cases treated 

(a) Leprosy 
Male 
Female 

(b) Malaria 
Male 
Female 

(c) Tuberculosis 
Male ae - 
Female 


* End point reference period is restricted to 30-6-1997 to ensure one year 


exposure for all births. ae 
** Reference period is 3 months prior to survey. 


CHAPTER 3 
FERTILITY CHARACTERISTICS OF THE WOMEN 


3.1. Characteristics of Currently Married Women 
About 40 per cent of eligible women were in 20-29 age group. Age at 
consummation of marriage of women revealed that 81.1 per cent in rural area had 


consummated below 18 years as compared to 59.3 per cent in urban area (Table 3.1). 


3.2 Children Ever Born and Living 
The data collected on fertility reveal that mean number of children ever born 
(CEB) to women in Belgaum is 2.8 of which 1.5 male and 1.3 female. This reflects the 


higher acceptance of contraception in the district (Table 3.2). 


3.3 Outcome of the Pregnancy 


The survey data revealed that 94 per cent of pregnancies have resulted in live 
births, 2.1 per cent as still births, 3.1 per cent as spontaneous abortions and the rest (0.6 
per cent) as induced abortions. Still births and spontancous abortions are more in 15-19 


age group (Table 3.3). 


Table 3.1. Percentage distribution of currently Married Women age 15-44 years 
by selected characteristics in Belgaum District of Karnataka state 


Background Characteristics 


1. Age group (years) 


. Age at Consummation of Marriage 


Below 18 years 
18 years and above 


Religion 


Hindu 
Muslim 
Christian 
Sikhs 
Buddhists 
Others 


Scheduled Caste 

Scheduled Tribe 
Other Backward Class 
Others 


. Education 
Illiterate 

- 0-4 @ years 

5-9 years 

10 years and above 


. Husband Education : 
Tlliterate 

0-4 @ years 

5-9 years 

10 years and above 


. Type of House 
oie Kachcha 


Semi pucca 
Pucca 


Number of women 


@ Literate persons with no years of schooling is included here. 
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Table 3.3. OUTCOME or PREGNACY 


Percentage Distribution of Pregnancies of Currently Married Women 


age 15-44 years in each age group by Outcome of pregnancy, Belgaum 
Gistrict of Karnataka state 


Type of Outcome 


[tyre otvomeeeaae Se) 6° 
Age Group Still Total | Pregnan- 

Birth Birth |Abortion|Abortion cies 
SCO) 
aera oe af aa] 3a] 0s [ace of ae | 
Ls aes) eee] ea, Rape ace [a00.0] smn | 
Pare [aol aa] anf 0.8 | 00.0] a0 | 
aan [aes] aa] 0.r | aoon0] ase | 
Pee fae] aa] ea] te [00.0] oe | 
ET 


CHAPTER 4 
UTILIZATION OF MATERNAL AND CHILD HEALTH SERVICES 


4.1 Maternal Services 
a. Ante-natal Care (ANC) 

Most of the women - 91.1 per cent in rural and 93.9 per cent in urban had received 
ANC. Their proportion was higher among literates as compared to illiterates, and in 20- 


34 age group as compared to younger women (Table 4.1)/Fig. 4.1. 


b. Type of Ante-Natal Care (ANC) 

The per cent of women who had received TT, Iron and Folic Acid tablets and 3 
ANC visits was found to be only 48 per cent. Blood pressure was measured for 55.9 per 
cent of pregnant women and 42.7 per cent of women were weighed during pregnancy. It 
is surprising that though 62.5 per cent of pregnant women were supplied IFA tablets only 


27 per cent are reported to have taken the tablet regularly (Table 4.2)/Fig. 4.2. 


c. Reasons for Not Getting ANC 


The number of women who did not receive any ANC was 25 and they reported 
that lack of knowledge of services, not finding it necessary or customary were the main 


reasons for not seeking ANC (Table 4.3). 


d. Pregnancy Complications and Treatment 


Women reporting some complications arising from pregnancy constituted 44 per 
cent. Majority among them complained of weakness or tiredness (27.6 per cent) and 


dizziness (15 per cent). Among them 71 per cent sought treatment for the complications - 


mainly from private doctor/nurse (Table 4.4)/Fig. 4.3. 


Background Characteristics 


Figure 4.1: Number and timing of antenatal visits 
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Figure 4.2: Percent of women who received Full ANC 
by background characteristics 
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Figure 4.3 Type of complications during pregnancy 
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e. Natal Care 


Only half (50.6 per cent) of deliveries in the district were conducted in health 
institutions - 33.7 per cent of them in government and 66.2 per cent in private. Forty nine 
per cent of births had occurred at homes, conducted mainly by untrained dais, relatives, 
neighbours or friends (75.3 per cent) followed by ANMs (13.3 percent). In only 26.6 per 
cent of home deliveries Disposable Delivery Kits (DDK) were used (Table 4.5). 


f. Post-Natal Care 


Only 23 per cent of women had received a post-delivery follow up visit by a 
health personnel (within two weeks). About 30 per cent women reported post-delivery 
complications like high fever, lower abdominal pain, excessive bleeding etc. Of them, 
35.7 per cent sought treatment mainly from government sources. Private sources provided 


treatment to about 64.3 per cent of women (Table 4.6)/Fig. 4.4 and 4.5. 


4.2 Child Care 
a. Birth Weight of New Born Babies 


About 42 per cent of new born babies were weighed soon after birth (38.2 per cent 
in rural and 56.1 per cent in urban areas) and it was found that 19 per cent of them were 
under weight (less than 2.5 Kg.). Per cent of under weight babies was higher in rural 


areas (20.3 per cent) compared with urban areas (16.0 per cent). 


b. Immunisation of Children 

Nearly sixty five per cent of children age 12-23 months were fully protected 
against Polio, DPT, Measles and Tuberculosis. Ninety per cent had BCG, 85.5 per cent 
had received 3 doses of Polio and 77.5 per cent 3 doses of DPT. However, over half of 


the children had not received any Vitamin ‘A’ dose and only 7.6 per cent had received 


IFA tablets/liquids (Table 4.7)/Fig. 4.6. 


Figure 4.4: Type of delivery complications 
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Figure 4.5: Type of post delivery complications 
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Figure 4.6 Percent Fully Immunized Children Aged 12-36 
months: Belgaum, 1998 
(BCG + 3DPT + 3Polio+Measles) 
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Cc. Source of Immunisation 
Most of the children (about 89 per cent) had received immunization from the 


; dd , i 1 areas 
government sources. Those who received from private sources was TS 


(29.3 per cent) as compared to rural areas (5.5 per cent) (Table 4.8). 


d. 2easons for Not Immunising the Child 


No major reason was cited for not receiving immunisation (Table 4.9). 


& Breast-feeding and Weaning Practices 

Per cent of women who were advised on breast-feeding was about 71 per cent. It 
was higher in urban area (73 per cent) as compared with rural (71 per cent). 47.5 per cent 
of children were breast-fed on the day of their birth. Over 87 per cent of babies were on 
exclusive breast milk. Children who were exclusively breast-fed for at least four months 
were 93.3 per cent. Only 6.6 per cent of children were introduced to semi-solid food at 
fifth or sixth month and it was about 11 per cent during seventh to twelfth month for solid 


food (Table 4.10). 


t Awareness and Treatment about Diarrhoea and Pneumonia 


Over 89 per cent of women were aware of what to do in case the child gets 
Diarrhoea. Above thirty per cent of them knew about ORS. Only 11.9 per cent of 
children suffered from diarrhoea during the reference period and 17 per cent of them had 


received treatment at government and 57 per cent from private health care sources (Table 
4.11)/Fig. 4.7. 


Awareness regarding Pneumonia was very low - only among 17.3 per cent 
women. 19.3 per cent of women reported that their child suffered from pneumonia 


during the reference period and 15.7 per cent were treated at government hospitals and 77 


er i 1 i 
per cent in private hospitals. Only less than 2 per cent reported that they did : t tr 
J not treat 


their children during pneumonia episode (Table 4.1 1)/Fig. 4.7 


Figure 4.7: Type of Treatment Given To children with 
Diarrhoea 
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CHAPTER 5 
FAMILY PLANNING 


5.1 Knowledge of Contraceptives 


Knowledge regarding any one modern contraceptive method was universal while 
it was lower regarding spacing methods (70.9 per cent). Knowledge of female 
sterilisation was 98.8 per cent while it gradually declined for other methods - male 
sterilisation 56.8 per cent, IUD 66.5 per cent, Oral Pill 66.1 per cent and Nirodh only 55.6 
per cent. Traditional methods were reported by very few (Table 5.1). 


5.2 Current Use of Contraception 


About 62 per cent of eligible women were currently using a contraceptive method 
- 58.5 per cent female sterilisation only. Contraceptive practice was, Surprisingly, higher 
in rural (62.4 per cent) as compared to urban (59.8 per cent). The per cent female 
sterilisation was higher in rural (59.8 per cent) compared to urban (53.7 per cent). Use of 


spacing methods was very low (Table 5.2)/Fig. 5.1. 


5.3 Source of Motivation and Supply of Modern Methods of 
Contraception, Side Effects of Contraception and Satisfaction 
with Current Use 


Most of the contracepting women reported that they were self-motivated or 


motivated by their husbands to accept a method (34 per cent). Motivation by health 


personnel accounted for 32 per cent (Table 5.4). 


Sterilisation services were mainly provided at government facilities (84.4 per 


cent) while spacing methods were provided by both government and private facilities 


(Table 5.4). 


Figure 5.1: Method of Contraception Currently Used 
Belgaum,1998 
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5.4 Reasons for Discontinuation and Current Non-Use 


Forty four per cent of women who had discontinued contraceptive use reported 
that they wanted to have a child and an equal proportion of women reported that they 


discontinued because of other reasons (Table 5.6). 


5.5 Reasons for Never Using Contraception 

About 60 per cent of the women who had never used any contraceptive method in 
the past reported variety of reasons that are put in ‘others’ category. The rest of the 
women reported ‘against religion’ (1.2 percent) and lack of knowledge regarding 


family planning methods as reasons for non-use (Table 5.6). 


5.6 Intention to Use Contraception and Unmet Need 

The current non-users were advised to use contraception to limit their family size. 
The data show that 73.6 per cent were advised to opt for female sterilisation followed by 
IUD - 12.7 per cent. What is most surprising is that only 3.6 per cent of women were told 
to use condoms. There is clear indication that family planning personnel themselves 


pressurise women to opt for female sterilisation (Table 5.7). 


A large proportion of non-users (71 per cent) expressed their intention to use a 
contraceptive method in the future and 94.7 per cent of them wanted to adopt female 
sterilisation and only 3 per cent spacing method (Table 5.7). However, the un-met need 
for family planning methods in Belgaum district is estimated at 17.4 per cent - 12.2 per 


cent for spacing method and 5.2 per cent for limiting (Table 5.8). 


5.7. Males Choice of Family Planning Methods 

Most of the males in 20-54 age group have shown preference for female 
sterilisation (88.8 per cent) and only about 3 per cent for spacing methods like IUD (1.8 
per cent), Oral Pills (1.1 per cent). Male methods like Vasectomy or Condom were 
preferred only by 4.8 per cent males. One of the important reasons reported for preferring 


fernale methods (female sterilisation) by males is the fear of weakness (Table 5.9) . 


S HEA 
Batt em mm nt Thy Vat 


uotjyewzojur buysstw jo asnedaq ATTe You Aew Teo, + 
*alay papntout st burtooydss yo sieah ou yyytM suosizad ajezaiytqI 8 


uawomM jo JaqumN 


SPpOyiaH 12420 
TeMeIpPyITM 


6°0 8°0 
9°b 8°b 

yey f O°bZ sdueUTIASQY potiag/uy yAuy 
1°8 9°SS YPO1TN/WopUoD 

€°8 1°99 TItd 

bil $°99 doot/anI 

8° 8°9S UuOTIeSFTJIIIS aTeH 

0°6 8°86 UOFIeSTTJIIIS asTeway 


poyjyew DtJyOads Huymouy uauom JO Quadiadg ‘7 
poyjyew Auy 
poyjeauw urapow Auy 
poyjyew Hhuyoeds uzapow Auy 
spoyujyeu uJapow [Ty buymMouy uawom Jo 4uadieg ‘| 


} anode 3 
sieahk of 13430 ere T Terny 


aqyeqs exyeqzeurey jo 4OTIAWSTG umebTag ‘UOT IeD 


-npg pue a4sea ‘aouaptsay Aq poyyeW aatydoer\uUOD butmouy sieak pp-st abe uawom patizien ATquazinD jo abequadiag 
SGOHLAN SAILdSDWYLNOD JO FSGATIMONW'T'S 9TGeL 


+2 


*uotjewz0ojut BHbursstw jo asnedaq AytTe. you Aew jeIoOL + 
*azlay pepntout st buttooyss jo s1zeah ou yyym suosied a 1e1322177 B 


uswoM JO JequnK 


6126) UON 


wooooc”coeo 


—-OWON TR COO 


SPOUIPH 129430 
TemeIpurte 
souauTAsqy potreg/wy Au 
YporTN/wopuoy) 
TItd 
doo1/anI 
uoTJeST{TTI9aIS STeW 
uot IesST{TtI9AS aTewaj 
poyyew OTj  TSeds Buysn uswom jo 4UuadIag 


. 
. 
. 
. 
. 
. 
. 
. 


oooococo 


ve] 


. 
. 


AnNOOCTcCoCOo 
Noooo°ooo 


MANOR OOO 
*’ 


MWUOMnrnoned 
@monroocceccocoeo 


ora nnNnOo 
Nonroonedce 


0 
0 
L 
€° 
7 
I 
0 
Z 


mOvrnmowooo 
Onnoo°ceceo 
mn Oooococ]o 
wownonmroono 
rwownwnwnooeo 


poyujew Teuot ytperzy, Auy “aq 
poyjzew Buyoeds Auy ‘31 
poyjew jueuewszed Auy “1 
POUIeH UIepoOH Auy “Pe 
poyjew Aue Buyen uau0m Jo UadIedg 


aaoqge 3 sieah 
sivaf Of 06-0 | 3FITI zayi4o | LS/OS pour eK 


G4eYSs eye RVeuIeY JO YDTIISTO wnebyog 


‘yoy eoONpA pue ajsep ‘aouaprsey Aq poyyen eat idoe1qUOD bursp siead pp-c¢{ abe uawom patizenH AT IUaTIND JO abequaosieag 
NOILAZIVYLNOD JO 3JSN LINTHHNI' T'S Fakes 


*uoTyewzojyut Bbursstw jo asnedaq Atte Jou Aew eo, + 


uawom TY 


13420 
wt TSsny 
NPUTH 


uoybyTay °s 


aiow 10 2 


T 
0 


szaqybneg Bbuyayains ‘fp 


alow 30 2 


T 
0 


suos buyayains ‘¢ 


alow 310 ¢ 


uaIp[ yy BbBuyayains +z 


dno1b aby ‘| 


a1ojag |ar0jaqg 
IaaAaNn 1aaq 


SITASTAVIIOeIPYD puno1by5eg 


asa snjze4s asq yuazinz 


ajeqys eyeqeurey jo 4OTIAASIG wMebTag ‘’SOTASTIa\OeIeYD punoIhHy5eg paqdaTtas oO 
Hhutpiosay uotydeoe1qUOD Jo asn AsaAa pue asp juating Aq s1ieak pp-s{ ahe uswom payreW yuaIIND jo yuadiag 
SOTAISTIaAOeIeYD paqoatas Aq ayeYy aduaTeAdaIg aATAdadeIAQUOD *E°S FTqRL 


SPOUISH UIZPOW JO S3aEN JO Jaquny 


mOUX JOU OG 
$194 40 
Aqty[toeg yATeeH a qeatig 
Aytyttoeqz yATeeH Jusuu7z3A0D 
poyyen yo Atddns jo a5inos 


$13410 

eTpan 

Jeauuos19aqg YITeIeH 
SAATIPTON/Spuatizg 
pueqsny 

3T9S 


GSN PATAda5DeI4UOD 10J UOTIPATION JO BDINOS “I 


POUIPH| YPOITIN “T1790 3S 
"pon Auy}| /wopuoz] {ta |doot/ani aTewaq aa1nos 


uotydace134u0D JO pouieH 


aqeys eyeqeurey yO 4DTI4STG wNebleg ‘asH JO poyren Aq Ajddns 
JO @91N0g pue UOTIeATION JO adInoOS Aq UOTIdaDe1{UOD JO SpoyIaW UIEPOH JO SIasH YueTIND abequesieg 


NOILASDWULNOD JO SGOHL3W NYGGOW HOA ATddNS GNV NOTLIVATLOR 420 FONNOS “P'S FIGS 


S1I9sSM JUuIaIIND jo Jsquny 


aSM YUaTIND JO poyyeW saat jdadezquoy ay 
UTM PaTJSTIeS |v1e OYM S1asp quarAND Jo 4uadiag 


uot .aDeI4UOD JO UOT AdOpy 1a3J3e 19430m YATeAH Aq 
JISTA dn MOTTO pey OYM SIasSH YUuaIAND Jo 4AUadieg 


$1920 
AAT TOeJ YITPIH |QeATId 
AAtTTtOeF YYATeaH Juseuu71aA0CD 
quew year, yo ad1nos Aq 4uawjeal3 
qybnos oym sizasn JO vOTANGTIAASIG YUadIag ‘Pe 
WaTQOIg ay IOJ Yusawjeazy yybnos oym swatqoig 
YITESH/SID9JJF SPtS yAtTm sTasp YuarIND jo yuaorzag 


. - 
» S688 * S888 


- 
* S868 * S858 


. . 
* S988 es S9ee8 


0°0 


ae 


. 
. 


oooooococoeocdeo 
ooooocooo°c°eoco 


. 


oooooocoo°*oeco 
. 
oooooocoo°oc]eo 


$139420 
abreyostq 33TUM 

but y ods - 
Hutpaetg eatssaoxg 

spotiag retnba1r1] 

ssaulapual 4yseaig 

but ymwo, 

ssautzzig 

ute) ybtaMm 

sdure13 

ayoy Apog 

Ssauyeom 


Oo 
a 


aN 
. 
IN 


wo 


cA CONWUA OF TONY 
ONAMANOWWORA 


. 
. 
. 

. 


wo 


. 
. 
. 

. 


4 


MA AMA NOWPrF OOM 
. 
OFTAMONONWOW eA 


Leffel Te 


Cy il te 


$323J3J9 epTs/watqoig 
yateaH jo adky Aq spueqsny/uawoM Jo quadiag ‘Pe 
Poyyen aatTydaoe1QUOD Jo asp oj 

anp swaTqoid YITP9H/SI399JJF SPTS pey OyM yuadizaqg °7 


8° 2b Clee €°€ce PoyIeN ay Huy ydope a10jaq 
$259J3J}J 29PTS sy’ Anoqe pawIOjJU] 39IZM OYM YuIadIag ‘[ 
Poy yen] YPOITN *[1199S] °TT193S 
Tttd |doot/an1 eTeH|] aTewag aoainos 


‘pow Auy| /wopuoz 
uot jdaoe14U0D jo poy eH 


| od 
\o 
a 
ine) 
fea] 
” 
wo 
wo 
ew 
boa) 

e 
wo 
Con] 


ajzeys exyeJeurey jo 
3OTIASTG unebjTeg ‘’asM Jo poyyeN Aq watTqorg 3y IOZJ AYHnos Auaujeasry, yo adAy pue poyAeW ay. jo 
@sN ayy YITA SsUaTqorIg yyTeeH Aq uoTtTAdade1QUOD JO SpoYyeN UIePOW JO SIasH YuarIND jo abequadciag 
ASN INSYYND HLIM NOILOVISILYWS GNY W3TEOUd HLIVSH *S°S eTQPL 


*azay papntout st HbuytTooyos jo szeeaA ou yqAtTm sucszed 32e2191171 B 
*Awojda194shqH auobsrapun 10 asnedouay_ ut 10 Ata zetpaumt pTTYyS quem JO Queubaig 317e OCYM UsWOM FapPN{OXg «- 
*AwoqoeizaysAhy auobispun 310 asnedousay ut 32e OUM UsWwOM fepnoxg . 


szayio 
butuuetd Attwez 03 uoy yTsoddo 
uoTbtTay ysuteby 
poyyeH di ynoqe ebpatmouy Jo y4oe7 
@SN UON 20) UOseaY “fe 


es S1I9SM UON YuaIIND Jo IsequnK 


_™ 
- 
“wm 


. 
"TH oOOCOCCOTen 


zay 0 

QuaTuaAUuOcUT sem Poy jeu 
ainseatd jo xoeT 

swaTqoid yyTeey/s {lajJjJe apts 
watqoid payejtez Atddns 
queubeid awedseq/pattezy poyiew 
PTTYDS pa ues 


m~m 
vr 


oooooo°cornr 
oooooo°9;jor 
wrTrHoooorTrr 


set 
We 
0°0 
0°0 
0°0 
0°0 
ae 
0°0 


ocr 
rc 


UOTIeNUTAUOSSTG 30Z VOseaY “f 
(s2asn-uou uazIND) , S1eSH Seg JO IEqunN 


aaoge 9 
sieah OQ “3TTTl WINOHNGNd GNY W3OHWHVIG JO SSINTHVMY 


GIeIS SyeAeuTey JO YDTIAISTG wMebhyleqg ‘etH-VON 10) 


uoseay Aq 62969-UON JUaTIND puke PoyieH aeYyQ Jo UOTJeENUTIUOISTG 3OJ uoseay Aq FIaEH Sed JO VOTINGTIIETG she uaosreag 
3SN NON GNY 3SN JO NOILVYANILNODSIO WOR NOSWSN “9° FTPs 


*ailay papntout st Bburtooyss jo szeaX ou ym suosizad ajei1ait71 A 
*Awozda199shy asuobrapun 30 asnedousaW uy a1e OYUM UaWOM sapnoxg , 


ds 


Slasn-uoN JO JaqumN 


$2940 

YporTN/wopuoD 

Tttd 

doot/anI 

uoTIeSTTTI9IS aTeW 

uoTIeSTTTI9IS aTewal poy yew 
partajaid Aq ainqynz ut uozydade1qUOD asn 

©} BbutTpuaquy uawom jo uot AnqT3zystq abequaciag ‘e 

ainyng uy uotydade1zquoOD asp 
03 butpuapul , s1asM UON YuaIIND Jo yuadiag °7Z 


$13420 

YPOITN/WOpUOD 

“TItd 

doot/anI 

UuOTJeSTTTI9YIS esTeW 

‘[Tt1aqs ayTewa pastapy poyyen Aq pasyapy 

313M OYM UaWOM JO UOT INGTIAsSTq abequadiag ‘e 

uot ydase1z4uoD asn 02 FaYIOM YITPAH/HNY 

Aq pastapy .« S1aSM UON JuaIIND Jo Auad1ag 


avaoge 3 
s1ieah OT 


uoTJUaQUL ainyng/uos ydaoezquoD asp 03 aDTapyY 


sieak 
06-0 | °3TITI 13410 LS/9S yTeany 


wnebjeg ‘uot,eoOnpA pue aqysedy ‘aduaptsay Aq ‘poyjeW parrazearig Aq ainqng ut uotyAdade1zQuoOD asn OJ Pua UT OYM pue 


/poyyen paqsebbns Aq uotydde1z4uOD asn 03 T3axIOM YITP2H/WNW 243 Aq pasTaApy 279M OYM GSIASN-UON YUaTAND Jo Juadiad 
ASN OL NOILNSLNI 3YNLNI GNW ASN BAILdSDVWYLNOD NO JSIAGW *L°S 2TQPL 


uojt zJeonpy 


aqeqys eyeqeurey jo OTIS IA 


6S 


uo} ewIOZUT Huyssyw jo asnedaq Ayyje. ou Aww jyeIoO] + 
*Buyseds pue buyaywy7 10} peau yawuy : peau ewun jeI0] 


“YVITqQ e& aaey OF UsyA aansuN 
278 4G PLFUD JayIoue JueM OYM JO PT TYD Jayoue quem Ady. Jay AayaA arnsuN a1e OYA UawWOM Sapn{sUT osjTe ial ‘poyjew 
busuuetd Atywey Aue Buysn At UazIND You are pue atow 30 3eak auo Jaye Inq VeIPTTYyS ez10OW AUeM OYM pue jUeUbeld 

Aj jueiind aie a0ou AwojdesaisAy pey rou asnedouaw Uy JeYyITeU |a7e OYA UswoA paTizew ATQusiind jo voy I0dO0OIg ayYL 


burydeds 103 pesu diewuy 


“poyyew HBuyuuerd Artywezy Aue 6bBuysn At4uazind ou aze 3nq UsIpTytys vzow Aue quem ou op pue jueubsaad 
A[quezind aie zou Awojdar1eishy pey sou asnedousw Uy JayIyeU |a7e CYAN UsWON Payizrew AT AUaIIND jo UOoy;II0dGO0OIg aUL 


buyaywy1 10) paeu rewun : e20N 


“aleay papntsuy st BuyTooyss jo s2zeaA ou yiqa suosied 22028217 ’ 


U2aWwoM JO JequnN 
buyoeds 


buy 31811 


[#201 


g20n4 eaoge 9 
e20n4 ~Jwes eyoiny |siead oT 
asnoy jo adAy 


Ul SIPS fse DeTeYD PuNno1byDeq paioateas 


PeeNn IewWUNH 


ae Ss exeAIeuIeWY PO 3DTIISIG wNebl eg 
Aq 6buyuueta Atrwey IO} paeN jewun YyritA sie7k pp-S{T abe vsawom patszzeW AT QUeIAND JO IUeDdI AY 


Q3IN LJIRNA “A'S @Taey 


Table 5.9. Males Choice of Family Planning Method for Limiting, 


Belgaum district of Karnataka state 
a ae ae 


1. Percentage distribution of males age 20-54 by 
choice of Family Planning Method for couples who 


want no more children 


Method Choice 


1. Female methods 


Female Sterilisation 
Copper-T/Loop 
Pills 


2. Male methods 
Male Sterilisation 


Condom/Nirodh 


3. Others 


2. Percent of males who will choose for oneself the 
| method they advocate for the couple in general 


13. Percentage distribution of males who choose female 
methods by reasons for not choosing a male method 


Lack of Sexual Pleasure 
Fear of Impotency 

Fear of Method Failure 
Fear of Operation 

Fear of Weakness 

Others 


4. Number of male respondents 


CHAPTER 6 
RESPONDENTS CONTACT WITH HEALTH WORKER AND 
PERCEPTIONS ABOUT GOVERNMENT SERVICES 


6.1 Home Visits by Health Workers 

One of the important functions of the health workers is to provide health care 
services to the people in their homes. About 36 per cent of respondents were visited by 
health workers at home. Among them, about 85 per cent of the respondents were visited 
by ANMs, 37 per cent by male health workers and 5 per cent visits by anganawadi 
workers in rural areas. Majority of the respondents (63.5 per cent) were satisfied 
with the time spent by ANM in discussions with women bi about their 


health problems (Table 6.1). 


However, only 22.5 per cent respondents reported that ANM counselled their 
unmarried adolescent girls and not even a single respondent received Iron and Folic Acid 


tablets for their adolescent girls. 


6.2 Client Perception about Quality of Government Health Services 
Currently married women in 15-44 age group who had visited a government 
health facility like Hospital, Community Health Centre (CHC), Primary Health Centre 
(PHC) or Sub-Centre (SC) were asked whether they were satisfied with the services 
provided and the way the facilities functioned. Seventy six per cent of them reported that 
they were satisfied with the services and would recommend it to others. An equal 
proportion of women reported that the working time of the facilities and their locations 
are convenient, staff explains how to take prescribed medicines and are friendly with 
patients. However, lower per cent of women felt no waiting time (26.5 per cent), 
treatment free (30.3 per cent) and treatment at centre effective (94.3 per cent). Per cent 
of women visiting the health facility during three months prior to survey was only 


17.5 per cent (Table 6.2). 
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CHAPTER 7 


REPRODUCTIVE TRACT INFECTIONS, SEXUALLY 
TRANSMITTED INFECTIONS AND HIV (AIDS) 


7.1 Awareness - RTI, STI, HIV (AIDS) 

A very small proportion of respondents (2.5 per cent) reported that they were 
aware of Reproductive Tract Infections (RTI). Not even a single male respondent was 
aware of RTI in urban area as compared to rural males (3.2 per cent). Awareness among 
rural females was lower (1.7 per cent) as compared to males. Most of the respondents 
learnt about RTI from electronic media and others followed by doctors and health 


workers. (Table 7.1). 


Majority of the respondents (over 85.7 per cent among males and 66.6 per cent 
among females) knew that infection is transmitted through sexual intercourse and about 
14 per cent among males and 27.7 per cent among females reported total ignorance 


regarding the mode of transmission. 


Awareness regarding Sexually Transmitted Infections (STI) was low at about 2 
per cent. The awareness was brought out mainly by electronic media among males and 
females. Mode of transmission of the infections was fairly known to males (83 per cent) 


while 40.7 per cent of females reported ignorance over it (Table Tad). 


Awareness regarding HIV (AIDS) was fairly good - about 84 per cent males were 
aware while it was lower among females (65 per cent). More urban men and women 


were aware as compared to rural. While knowledge regarding mode of transmission was 


Over 52 per cent among women - it was 82 per cent among men. Knowledge regarding 


incurability of HIV (AIDS) was, however, more among men (73.2 per cent) as compared 
to women (only 2.3 per cent). Most of the women 


(96.2 per cent) reported ignorance 
about curability of HIV (AIDS) (Table 7.3), : 


a2 Prevalence of RTY/STI (Self Reported Symptoms) 
About 14 per cent of among females reported at least one symptom of RTI and 
over half of them sought treatment for it mostly from the private facility (Table 7.4) 
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